Selecting indicators and outcome measures is an essential step in program evaluation. Given the distinctiveness and specificity of many community-based programs, the design, development, and decision-making process that transforms good ideas into a cohesive evaluation plan is rarely disseminated. However, for some national nonprofit organizations that serve vulnerable target populations, such as military service members recently returned from Iraq and Afghanistan, outcomes based accountability and program effectiveness are mission-centric. This theoretical paper aims to describe the background, framework, and implications for veterans' scholarship from a multiyear, national program evaluation of a veteran-focused program. Using The Mission Continues' Fellowship Program as an example of a summative evaluation design, we present the standardized measures selected for this civic service and leadership program with post 9/11 veterans. Consistent use of rigorous program evaluation methods and standardized measures supports the optimization and dissemination of best practices and evidence-based programs for the military and veteran populations.
process that transforms good ideas into an existing cohesive evaluation plan. Nonetheless, for some national nonprofit organizations that serve vulnerable target populations, such as military service members recently returned from Iraq and Afghanistan, outcomes based accountability and program effectiveness are mission-centric. This theoretical paper aims to describe the background, framework, and implications for future research from one such multi-year, national program evaluation of The Mission Continues' Fellowship Program.
Case Study on The Mission Continues: A Civic Service and Leadership Program
Established in 2007, The Mission Continues is a national 501(c)(3) nonprofit organization committed to veterans' successful transition from military service back to civilian life It places veterans in volunteer positions with other nonprofit organizations in the veteran's home community.
Post 9/11 veterans who participate in The Mission Continues' Fellowship Program, a communitybased civic service and leadership program, receive stipends to complete a six-month, 20-hour a week volunteer placement at a local nonprofit organization. Veterans work closely with the staff at The Mission Continues to select a volunteer site with a mission they feel passionate about (e.g., social action projects with at-risk youth, veteran homelessness, environment and conservation, etc.) and to complete leadership activities.
A Conceptual Framework: Health Effects of Volunteering for Veterans
In August 2009, an external research team led by the author developed a conceptual framework to guide this national nonprofit toward data driven decision making and to attain needed outcomes information from participants. In close collaboration with the staff of The Mission Continues, Center for Social Development, veteran advocates, and former participants in the Fellowship Program, we took one year to develop a data-driven, longitudinal, program evaluation plan. Our measurement model (See Figure 1 below) was guided by the civic service and civic engagement literature (Jenkinson et al., 2013) , a biopsychosocial approach (Engel, 1977) and the stress-diathesis theoretical model (Ingram & Luxton, 2005; McKeever & Huff, 2003) . According to the Stress-Diathesis model, the presence of psychological symptoms expends energy and resources, depleting the reserves individuals may need for future challenges (Ingram & Luxton, 2005) . For veterans who were exposed to trauma, loss, or injury and who are transitioning back to civilian life after completing their military service, a previous vulnerability can increase the risk of susceptibility to experiencing negative outcomes, such as stress or illness. Conversely, resources such as social support can mitigate the negative effects of stress, potentially accelerating recovery and healing, and ultimately, influencing long-term health, mental health, and wellbeing. As noted earlier, our goal is to describe measures of civic service and health and mental health outcomes used to assess post 9/11 veterans who participated in a six-month civic service and leadership program. The rationale for presenting our measures is based on fielding requests from Pg. 210 other veteran-focused, civic service, and/or leadership programs who wish to develop evaluation plans for their programs to review our conceptual framework and measures for ideas, guidance, or for examples of standardized outcome measures to adopt. For this summative evaluation, we used a pre and post group design with standardized measures assembled into a survey to assess outcomes of participating in this veteran-focused civic service and leadership program. Our measurement model (see Figure 1 ) has four sections, parallel to the four sections of the survey, and includes various standardized measures that assess individual characteristics (see Table 1 ) and veteran health and mental health (see Table 2 ).
Section 1 included Demographics and History of Service. For the first subsection, Veteran Characteristics, we assessed a variety of demographics and social factors to include age, gender, race, ethnicity, marital status, parental status, living situation, geographic location of residence, urbanicity, employment, education, disability, and income.
In the History of Service subsection, in addition to a veteran's pre and post military and civic service history, we asked about deployment history, any service-connected disabilities, and whether the veteran had a history of a Traumatic Brain Injury. Several items were adapted from AmeriCorps Survey ([CNCS], 2008) to assess civic service activities prior to, during and following their period of volunteer service with The Mission Continues. Questions regarding the participant's life and service activities before their military service, specifically, the frequency, duration, number, and type of organizations were used. In order to assess civic service in the period of time prior to joining the military, participants were asked: "Did you ever volunteer/do public service before joining the military?" with dichotomous (i.e., yes, no) response options.
Military experience was measured using 13 questions adapted from the All-Volunteer Force (Yonkman & Bridgeland, 2009) questionnaire. These questions queried for information on the participant's military history of service on active duty and/or reserve duty, total years of service on Pg. 211 active and/or reserve duty, branch of service, rank, pay grade, military occupational specialty, deployment theaters, number of deployments and length of time from last deployment. As one example, deployment status was assessed using the following question "Did you serve on an overseas deployment for which you received hazardous duty pay?" with the categorical response options:
(1) no; (2) In section 2, we assessed Individual-Level Characteristics, those variables that are mediating factors drawn from stress/diathesis theory that differentially impact the health, mental health, and wellbeing outcomes of veteran participants Based on our conceptual framework, we identified four domains-social isolation, social support, psychological wellbeing, and self-efficacy-critical to influence our outcomes (See Table 1 ). We assessed each using standardized assessment instruments that were publically available and rigorously tested. Each of the domains and the psychometric properties of the measures are reviewed separately in the section that follows and is outlined in Table   1 below.
Pg. 212 (Schwarzer & Jerusalem, 1995) http://userpage.fu-berlin.de/health/selfscal.htm Social isolation is defined by both objective and subjective factors. Objective isolation is assessed using indexes of marital status, friendship networks, religious affiliation, and civic organization membership. Subjective perception of isolation, or loneliness, is perhaps the more salient predictor of negative physical, mental, and behavioral outcomes of social isolation. While objective isolation may contribute to perceived isolation, genetic factors, family history, cultural influences, physical disabilities, and discrepancies between actual and desired relationships are also influential to feelings of loneliness. Additionally, many solitary people do not report feelings of loneliness, while some highly connected individuals report high levels of loneliness. Without intervention, perceived social isolation contributes to higher mortality rates, poorer cognitive functioning, less emotional wellbeing, and negative social behavioral outcomes (Hawkley & Cacioppo, 2010) .
The UCLA Loneliness Scale (Ver. 3) (Russell, 1996) is the most widely used 20-item questionnaire assessing perceived social isolation. The survey prompts participants to describe how
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often they feel the way described in each question. Examples of questions include, "How often do you feel that there is no one you can turn to?" and "How often do you feel shy?" The response format is a four-point Likert scale ranging from 1 (Never) to 4 (Always). Total scores are tabulated by summing the response numbers, with higher numbers (maximum=80) indicating greater degrees of loneliness, and lower numbers (minimum=20) reflecting low loneliness. Negatively-keyed items include items 1, 5, 6, 9, 10, 15, 16, 19 , and 20 which require reverse scoring for data analysis.
Conceptualizations of social support, or social relationships, vary across the literature and include both structural and functional definitions. Structural support measures evaluate the existence, extensiveness, and interconnectivity of an individual's social relationships (e.g. number of siblings); while measures of functional support assess the role these social relationships play in positively influencing physical and mental health outcomes (e.g. by providing emotional or informational support) (Uchino, Cacioppo, & Kiecolt-Glaser, 1996) . It has been proposed that structural supports operate under a "main effect" model, promoting psychological and somatic wellbeing regardless of situational stressors, while functional supports operate as a "stress buffering" mechanism, acting as a protective factor in times of stress (Kawachi & Berkman, 2001 ). Significant to surveys of veteran populations, gender is a moderating factor in the social support-health pathway.
Social support tends to be more beneficial for men, who are burdened less by providing support to others than women (i.e. the so-called "support gap"), and are less emotionally impacted by the stresses of others in their social networks (Kawachi & Berkman, 2001 Psychological wellbeing is a theoretically grounded construct of mental wellness that is comprised of six components. These include: self-acceptance, personal growth, purpose in life, environmental mastery, autonomy, and positive relationships with others (Ryff, 1989a (Ryff, , 1989b . Each of these six components is measured with a subscale, which provides critical insight on the multidimensional nature of wellness. However, we focused on only one subscale-purpose in life.
Purpose in Life (PIL) (Ryff, 1989a ) is a 14-item subscale of the Scales of Psychological
Wellbeing (Ryff & Keyes, 1995) that assesses direction, meaning, and purpose in life. The response format includes a five-item Likert scale ranging from Strongly Disagree, Disagree, Neutral, Agree, to Strongly Agree. Summed scores range can range from 14 to 84. Higher scores indicate strong life goals or aims, a sense of direction and a sense that past and present life experiences hold meaning and purpose. Lower scores indicate few goals or aims and absence of a sense of direction with a notion that life lacks purpose and meaning. As one example: "I have a sense of direction and purpose in life."
All items are summed with the following items reverse-scored: 2, 3, 5, 6, 7, 11, and 14 for data analysis.
The construct of self-efficacy traces its origins to social cognitive theory. This theory emphasizes perceived self-efficacy, or the belief in one's ability to achieve a desired outcome. Beyond the common, task-orientated conception of self-efficacy, however, some researchers have conceptualized a general self-efficacy, defined as an individual's belief about his or her capacity to perform under or cope with a range of stressors or challenges. Cross-cultural studies have demonstrated that general self-efficacy is a universally applicable construct. Self-efficacy plays a regulatory role in an individual's performance health promoting behaviors, as one's belief in the Pg. 215 capacity to perform the behavior influences whether that behavior is undertaken. Similarly, selfefficacy promotes a positive mental state that may reduce anxiety when confronted with stressors, and enhance successful problem-solving (Luszczynska, Gutiérrez-Doña, & Schwarzer, 2005) .
The General Self-Efficacy Scale (GSE) (Schwarzer & Jerusalem, 1995 (Kroenke et al., 2003) http://www.cqaimh.org/pdf/tool_phq2.pdf
Lastly, in section 4, we assessed the veteran's Health and Mental Health Outcomes. These outcomes include assessments of the health and mental health of veteran participants in the program related to subjective health status, physical health and emotional health difficulties, Post-Traumatic Stress Disorder (PTSD), and depressive symptoms (See Table 2 Respondents indicated "yes" or "no" to each item, and scores ranged from 0 to 4. A cut-off score of ≥ 2 designated PTSD symptoms of clinical significance. All questions were assessed for the past month.
Positive screens indicate presence or absence of symptoms of PTSD.
Depressive symptoms were assessed using the Patient Health Questionnaire-2 (PHQ-2) (Kroenke, Spitzer, & Williams, 2003) which is a two-item screener composed of items one and two from the PHQ-9, a validated, shorter version of the full-length PHQ ( 
Implications for Veterans Studies Scholarship
Based on eight years of experience working with The Mission Continues Fellowship Program to design and to implement a multi-year national program evaluation and the proliferation of new veteran-focused nonprofits serving the newest cohort of post 9/11 veterans, we offer implications for scholarship in veterans studies. As scholars of veterans studies the application of this theoretical article is grounded in a call for academically and research trained scholars to invest in, and to collaborate with, our own local veteran-focused nonprofit organizations.
As scholars, we have the knowledge, expertise, and skills to provide guidance to nonprofit managers and program staff on the importance of theory and strong measurement in program evaluation planning as their focus tends to be on fundraising and program implementation. Beyond guidance, a best practice with real world implications is to systematically pair veteran studies scholars with local veteran nonprofits, to aid in collaboratively developing rigorous evaluation plans that would support program implementation, program expansion, outcomes accountability, and fundraising. While the agency may initially benefit from our service and academic contributions, other mutual benefits from this type of partnering may be to negotiate an area of research that advances scientific inquiry, garners new grant funding, and provides publications that both parties can use in marketing and dissemination.
Evaluation Guide, with the program staff at The Mission Continues to expand their knowledge base on evaluation, which can be found at http://www.dcoe.mil/About_DCoE/Program_Evaluation.aspx.
While we provided this educational material on program evaluation planning, theory and measures, the staff aided us in developing special considerations in administering these survey instruments to post 9/11 veterans based upon their expertise. They recommended decreasing the administrative burden on participants while balancing the end goal of capturing great data. As such, our measurement model utilized standardized screening instruments that were psychometrically strong, publically available, and familiar to the veteran community (e.g., PDHRA) instead of longer structured clinical assessments. We also ensured that we used items found in the civic engagement and civic service literature and from surveys from national programs on volunteering. One caveat is that science is always evolving, and we learned the value of using the most up to date measures available. Yet even still, the field of Traumatic Brain Injury evolved significantly over the past few years. Additionally, finding relevant measures that are up to date with DSM V can be an ongoing challenge.
In summary, by collaborating with veteran-focused nonprofit organizations, veteran scholars can provide needed expertise, resources, and tailored military and veteran specific information to our local community partners, that can provide opportunities to advance the science of veteran studies.
Given the proliferation of new nonprofit organizations that administer a variety of well-intentioned veteran-focused programs, rigorous program evaluation as well as longitudinal studies to determine what is "successful" using scientific efficacy and effectiveness studies as a guide, is greatly needed.
Conclusions
This paper described the background, framework, and implications from a multi-year, national program evaluation of The Mission Continues' Fellowship Program. Initially, we built a conceptual framework that drew from biopsychosocial and stress-diathesis models. Brief
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